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L 3

REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

1. Entity Name

DOCUMENT # NO1000002738

HEALTH EDUCATION ADVOCATORS RESOURCE TEAM, INC.

Secretary of State

04-26-2002 90015 050 ****5] .25

Principal Place of Business

141 NW 2ND ST.
BELLE GLADE FL 33430

Mailing Address

141 NW 2ND ST,
BELLE GLADE FL 33430
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